r
. P

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000002751 — Aug 29, 2001 8:00 am
T vty nms | Secretary of State
CAREMATRIX OF MASSACHUSETTS, INC. 08-29-2001 90012 028 ***550.00
‘/f
Principal Place of Business Mailing Address
197 FIRST AVE. |, 197 FIRST AVE.
NEEDHAM WA (2454 NEEGHAM MA (02494
2. Principal Place of Business 3. Mailing Address | ’mm “|I ||”| ||||| llm m” Ilm Ilm II"l "I” ||||| m” "" ||||
AR0 LI s Arenie. /20 Lo HS A voe
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State & State 4, FE! Number Applied For
Wewton, M8 enten 1794 04:3312235
Zip Country Zip Country . . $8.75 Additional
myse wﬁ 0& %9 ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .. .
T e T o Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' ' . City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typeg or priqlad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its (ntangible FILE NOW!!! FEE IS $550.00 ‘ - .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 E:ﬁg?i:rifg gri'r?gu';::ncmg O fﬁg‘?ﬁiﬁe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - D ﬂnetete ME . OJ change  JX addition
wie | GOSMAN, ANDREW D m Poteldo jpeect -
seeT aooress | 197 FIRST AVE. srreET anoess | AR O ‘
orv-st-2p | NEEDHAM MA 02194 arv-stze | AdeudFon, MA 03439
TITLE Vs , [ pelete TIFLE SvP s &CCF(‘fC’U’_‘d I%Change [ Addition
NAME CURRIE, DAVID B8 ! NAME | ‘
sTREET ADoRESS | 107 FIRST AVENUE sreeT aooress | F R © woells PAuenue
ov-st-22 | NEEDHAM MA 02494 arv-st-zp | A De wston, A O3S
1 me P t B o — [ Detts e P« CEO . o (XYhange [ Addiion
e T |ZAGGARO, MICHAEL ™ ~ 77T - | K2 T -
STREET ADDRESS | 197 FIRST AVENUE swerronarss | 40 LWedls Auenue
cmv-st-zP | NEEDHAM MA 02494 - om-st-p | AR widn MA Ca v SY
T CEQ ‘ ¥ Delete i ‘ O change [ Addion
o GOSMAN, ABRAHAM D N
STREET ADORESS | 197 FIRST AVENUE STREET ADDRESS
ony-st-zp | NEEDHAM MA 02494 CImY-57-2IP
TILE VT i [ Delete TITLE mhange ] Addition
NAME ZAYLOR, PAUL NAME _
sTREET AoDRESS | 197 FIRST AVE. STREET ADDRESS | 7LD Loeils IQUC/')U(_
7
arv-sr-2p | NEEDHAM MA 02194 ovseze |(ewston , ¥ OASKST
TITLE - O Delete TITLE [ Change  [] Addition
NAME [ | NAME
STREET ADDRESS | - ' : . STREET ACDRESS -
CITY-ST-2P [ P orv-st-ze | e '

13. .| herepy certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i); Florida Statutes. ! further certify that the‘information
indicated on this report or supplementggfreport is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcler
of the corporation or the receiver or tr#flee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with gfyaddress, with all othesike empowered.

' SIGNATURE: _. 1 JRIZ /@M

wh wyﬁbﬁﬂ PRIKED NAE‘féGENg.O ICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/01)



